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distribution-based estimates (0.33 and 0.5 SD, SEM, MDC90 and
MDC95) were calculated. The speciﬁcity of the thresholds for
change and the correlation between the physical tests and the
items and groups of the MSQPT were determined. The relative
efﬁciency between MSQPT and HAQUAMS was estimated.
Results The main ES for deterioration laid between 0.41 and 0.93
and for improvement range from 0.42 to 1.23. The SRM estimates
were generally higher than the ES (deterioration 0.89 to 2.14,
improvement1.08 to2.14).MainmodiﬁedSRMs ranged from0.03 to
0.31 and were acceptable. The speciﬁcity of the thresholds for
change ranged from 0.25 to 0.83. Comparing responsiveness of the
German and French MSQPT, the data was not unambiguous, but in
general the differences between estimates were small. The
correlations between the BBS and 6MWT and the items and groups
of the MSQPT were reasonable to high (0.51 to 0.74). The MSQPT
seemed to be more efﬁcient than the HAQUAMS in detecting
improvement but less efﬁcient in ﬁnding deterioration.
Conclusion Due to the small sample size the signiﬁcance of this
survey is limited. The available evidence indicates that the French
MSQPT is a responsive PRO questionnaire, with similar psycho-
metric characteristics as the original MSQPT and with adequate
MID that may be used as thresholds for change in the treatment of
persons with MS.
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Introduction Since 2006, HAS described for MS patients a course
of treatment involving diagnostic structure and multidisciplinary
care supplemented by psychosocial interventions.
Object A survey is conducted to analyze the supply of therapeutic
education (FTE) including workshops by speech may be available
to allow the patient to learn to manage his illness.
Method A questionnaire was built and proposed on consumer
websites. Four hundred and seventy usable responses have been
collected, supplemented with 20 semi-structured interviews for
comparison.
Results The ﬁrst analyses show that the notion of care course is
unclear patients and FTE misused offer. There is a signiﬁcant
difference between the patients ‘informed’ (health professionals
MS) and non-health professionals patients. The former are in fact
capable of lasting inﬂuence on the treatment unlike the latter.
Speech therapy’s contributions are unknown to both patients and
health professionals according to the patients. Frequently used
maintenance tools, like quality of life scale (MS-59) rarely or never
address the swallowing difﬁculties, language or communication.
Discussion The use of tools do not systematically addressing all
aspects of the symptoms of MS does not allow the patient to make
speech therapy follow-up queries. Furthermore, MS patients are
poorly informed or trained and are not able to self-manage their
chronic disease.
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